2002 UNIFORM BUSINESS REPORT (UBR) A 24F12%5‘2D8 00 am
r 24, :

DOCUMENT #
1. Entty Nare PI3000037336 ecretary of State
VENTURE TITLE SERVICES, INC. 04-24-2002 90336 042 ***150.00
Principal Place of Business Mailing Address
20801 BISCAYNE BLVD. P.0. BOX 1262
SUITE 506 HALLANDALE FL 33006-1262
S At AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65_0420620 Not Applicable
Zp ‘ ?0“”"* | _:Z;Fiq“_“ 1 COU'_’W _ 5. Certificate of Staus Desired [ ?i';’fqlﬁfe‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

SAV”T' JOEL A Street Address (P.0. Box Number is Not Accepiable)

20801 BISCAYNE BLVD.

SUITE 508 ,

NORTH MIAMI BEACH FL 33180 i FL [ 25 Goos

8. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o
=

SIGNATURE
vg' Signature, typed or printed name of registersd agent and tile if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This _cprporatio_n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Furd Centrioution. | Added to Feyés
(See criterfa on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE DPT [ Delete e [ change [ Addition
NAME SAVITT, JOEL A NAME

staeeT aporess | 20801 BISCAYNE BLVD., SUITE 506 STREET ADBRESS

CITY-ST-2IP AVENTURA FL CITY-ST-2IP

TITLE Vv [ pelete TITLE O change [ Addition
NAME SHORE, JUDITH A. HAME

sTRezT ADDRESS | 20801 BISCAYNE BOULEVARD, SUITE 506 STREET ADDRESS

CITY-8T-21P AVENTURA FL ’ oiTY-ST-2IP
ErT T T e e " Oelete TILE - - - : - [T-Crange - ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J pelete TITLE [JChange  [] Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-$T-21P

13. ! hereby certify that the information gu hrhis-filing does not-qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further centify that the information
indicated on this report or suppleméntal regort is true and accurate and that gy signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receker ( D, e Leprdrias required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attagh .

REND 5 4/15/02 305-936-8844

NING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

SLLUS LY

CR2E034 (9/01)



